2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT 4# P01000042250

1. Entity Name

MARSAM INVESTMENTS, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90027 047 ***150.00

Principa! Place of Business

3030 GRAND BAY BLVD
LONG BOAT KEY FL 34228

Mailing Address

3030 GRAND BAY BLVD
LONG BOAT KEY FL 34228

UVIVvAWNUUZ

" SAMOWITZ, MARTIN
3030 GRAND BAY BLVD
LONG BOAT KEY FL 34228

3030 BRAAD 5,9/){ @Ab_af) JoJ8 6Ravy 51“’#’ BA 4
Suite. Apt. #, etc. #15/0& Suite, Apt, #“:lc%d/o D’Z, MOORE CR2E034 (11/03)
City & State ' - City & State 4. FEI Number Applied For
& ﬂ) 6 6 5%}%/ P/— AO/UG éoﬁ /(57/ FL 65-1095825 Not Applicable
Zi? };ﬂ 5 é‘ &a CE;[ELYL lezj #g 2 8’ Coun\trfy 5 4 5. Certificate of Status Desired O ?ese'zesqlﬁ?gg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . Name o - — e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or-both, in the State of Floriga. | am familiar with, and accept

Signalure. lypea or printed name of registered agent and fitle If apphcable

(NOTE: Ramistared Agent signaturs requirerd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D (1 Delete TILE O Change [ Addition

NAME SAMOWITZ, MARTIN A NAME

STREET ADDRESS | 3030 GRAND BAY BLVD STREET ADDRESS

CHY-ST-2P LONG BOAT KEY FL 34228 CiTY-5T- 2P

TITLE 1 Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS IR

CITY-ST-TIP CITY -ST- 2P ’

TME O petete TITLE 3 Change T Addition
~NAME- - . A——— " e e s 2 - = MAME - —_— e —— et e e S mema -

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE [J Daicte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 2 Detate TITLE T Change  [1 Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TLE O oelet TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 7P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

{

Voo

SIGNATURE: SIGNATURE AM;) wpﬁilﬂ%@;ﬁ:"ﬁc:‘; DIRECTOR

o /2> /o
I/  Date Daytme Phane #




